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ABSTRACT 

Th^ report synthesizes and summarizes trends in the 
numbers and characteristics of persons who have applied to selected 
health professions schools (i.e., allopathic medicine, osteopathic 
medicine, dentistry, and veterinary medicine) from 1977 to 1987, It 
is based primarilj on data made available by the professional 
associations of the schools and practitioners* Applicants in recent 
years are compared with those in earlier years to determine the 
extfint to which the pool has changed with regard to racial/ethnic 
composition, gender composition, socioeconomic status of the 
applicants, and academic qualifications of the applicants. Trends in 
higher education that may be associated with some of the changes that 
have occurred in the health professions applicant pool are presented • 
Some of the findings are as follows: a general decline in applicant 
numbers; a decline in white male applicants and an increase in female 
applicants; recent applicants appear to be more affluent than 
applicants in earlier years; in most disciplines, declineb in the 
applicant pool have been accompanied by a larger percentage of 
applicants accepted; and increasing undergraduate enrollments have 
not i.ecessarily led to increased number of health professions schools 
applicants. Contains 4 references, (SM) 
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Foreword 



One mission of the Bureau of Health Professions 
(BHPr) is the compilation, analysis, and dissemination 
of data on health personnel training and practice. 
Informed policy and decision making require of 
relevant background information as a foundation. 
This report contributes to such information by 
synthesizing and presenting trends in the numbers and 
characteristics of persons who have applied to selected 
health professions schools over the past decade. The 
changing composition of the pool of persons seeking 
careers in the health professions is of importance to a 
number of Bureau of Health Professions* purposes but 
especially to those related to the representation of 
minorities and women in the health fields. 

It is hoped that the information presented herein will 
be useful in determining the direction of intervention 
efforts as well as highlighting areas needing further 
study. 



J. Jarrett Clinton, M.D. 
Assistant Surgeon General 
Director 

Bureau of Health Professions 
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Changes In the Composition of the Health Professions Applicant Pool 

From 1977 to 1987 



INTRODUCTION 

During the mid 1970s the numbers of persons applying to health professions schools reached their 
peak. Subsequent to that time the numbers of persons seeking careers in the health professions have 
declined steadily and substantially. For example, applicants to schools of allopathic medicine 
declined by about one-third over the period from 1977 to 1987. The decline in ihe number of 
persons applying to dental schools has been especially sharp; there was a 64 percent decline in the 
number of applicants to these schools during the past decade. Information on applicants to schools 
of veterinary medicine, available since 1980, indicates that in the relatively short period from 1980 
to 1986, the number of applicants dropped by 35 percent. With these declines in the numbers of 
applicants have come increases in the percentages of applicants who are accepted into these health 
professions schools. Sixty one percent of all applicants to allopathic medical schools in 1987 were 
accepted compared with only 39 percent in 1977. Similarly, nearly 80 percent of all applicants to . 
dental schools in 1987 were accepted, up from about one-half in 1977. 

Although the increase in the percentage of applicants accepted does not necessarily mean a decrease 
in the quality of students enrolling in these schools, the fact that the schools currently have a smaller 
pool from which to select future health care professional?, has raised questions and concerns about 
how this smaller applicant pool compares with the applicant pool of earlier years when schools had 
a larger number of students to choose from. 

Because these declines have been accompanied by an apparent increase in more affluent applicants 
other concerns have been raised. The Division of Disadvantaged Assistance (DDA), which 
administers the Health Careers Opportunity Program in the Bureau of Health Professions, is especially 
concerned that the decUne may be indicative of a lessening of access to careers in the health 
professions for underrepresented minorities* and other economically or educationally disadvantaged 
individuals. 



*R«cUl/tthnlc aroupi MhMt pircsntagts amorft •nroUwB in health professions schools are below their 
pcfcentasM anotig the total population art consfdtred uxkfrreprescnted. American Indians, Black Americans, and 
Hfaponfc AMrfcMW art gantrally elMsfffod aa underrapreaanted. However, the Association of American Medical 
Colltflaa further dfwaggraflataa Hfapanic Amtricana and of these considers only Mexican Americans/Chicanos and 
Mafnlatxi Puerto Ricana to be underrepresented. in this report the underrepresented category includes all 
Hitpanfc eroupa unlets ft fs otherwise apecfftcally stated. 
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The purpose of this report is to present and describe the changes that have occurred in the 
characteristics of persons applying to health professions schoo's since the mid 1970s. This report is 
based primarily on data made available by the professional associations for the schools and 
practitioners in the health professions presented. Applicants in recent years are compared with 
those in earlier years in order to determine the extent to which the pool has changed with regard to 
racial/ethnic composition, gender composition, socioeconomic status of the applicants, and academic 
qualifications of the applicants. In addition, this report presents trends in higher education that 
may be associated with some of the changes that have occurred in the health professions applicant 
pool. Although it is beyond the scope of this report to determine the causes for the changes that have 
occurred, the information presented should be useful in providing basic background information on 
the changing applicant pool for those disciplines for which data are available. It should also help to 
define the direction for the additional study needed in this arei. This report, with its focus on the 
applicant pool, is intended to provide information on one segment of the health careers educational 
pathway - those persons seeking careers in the health professions. The Bureau of Health Professions 
(BHPr) also produces reports presenting data on other segments of the pathway including matriculants 
and graduates from health professions training programs. Reports produced by BHPr that provide 
such information on a recurring basis include the Bie mial Reports to Congress on the Status of 
Health Personnel in the U.S. and various editions of Minorities and Women in the Health Fields . 



DEMOGRAPHIC BACKGROUND OF APPLICANTS 

Race/Ethnicitv 

As the numbers of applicants to health professions schools have declined over the past decade there 
have been some notable changes in the racial/ethnic composition of the pool. First, the overall 
declines in the number of applicants in large part reflects the declines in the i umber of white 
students applying to these schools. For example, the number of white students applying to schools 
of allopathic medicine and osteopathic medicine declined approximately 37 percent and 28 percent, 
respectively, in the decade from 1977 to 1987. These declines, coupled with increases in the number 
of applicants from some minority groups have resulted in an increase in the percentage of all 
minorities in the applicant pool. As table 1 shows, in 1977 about one out of every 8 applicants to 
allopathic medical schools was from a minority group. By 1987 about one out of every 4 applicants 
to these schools was from a minority group. However, closer observation of the data indicates that 
the minority groups that are underrepresented in the health professions have not made substantial 
numerical gains over this period. As a matter of fact, the actual number of underrepresented 
minority applicants to allopathic medical schools was lower in 1987 than in 1977. T ieir increased 
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percentage of the total applicant pool over this period resulted from the fact that the number of white 
applicants declined at a much faster rate than the number of underrepresented minorities. Therefore, 
the increases in the number of minorities among the allopathic medical school applicant pool have 
resulted from increases in the number of Asian/Pacific Islanders and the number of Hispanics other 
than Mexican Americans and Mainland Puerto Ricans. 

In 1987 Asian/Pacific Islanders were the largest group of minority applicants and constituted a little 
better than 10 percent of the total applicant pool (Figure 1). 

For schools of osteopathic medicine the number of applicants from racial/ethnic minority groups 
increased substantially over the decade while the number of white applicants declined about 28 
percent. Whereas in 1977 about 5 percent of the applicant pool for these schools was composed of 
minority groups, in 1987 minority representation had increased to a little over 19 percent (Figure 2). 
Unlike applicants to schools of allopathic medicine the number and percentage of minority applicants 
in ail racial/ethnic categories incii-eased. However, as was true for allopathic medical schools, there 
were differences among the minority groups in the rates of change over this period. The percentage 
of Asian/Pacific Islanders increased about 6 fold during this period followed by the percentage of 
Hispanics who increased about S fold and American Indians whose representation doubled from 0.3 
percent of all applicants to 0.6 percent. Proportionately, Blacks increase 1 the least of all minority 
groups as the percentage they constituted of the applicant pool increased 82 percent (from 2.8 to 5.1 
percent) over the decade. 

Information on the racial/ethnic composition of the applicant pools for dental schools and schools of 
veterinary medicine is available for the years beginning with 1980 and 1981. respectively. As was 
previously mentioned, the decline in applicants to dental schools has been the steepest of any of the 
professions for which data are available. During the period from 1980 to 1987, the number of 
applicants to these schools declined 44 percent. This decline in the number of applicants reflects a 
decline in the number of white applicants and in the number of Black applicants since the number 
for all other groups was higher in 1987 than in 1980. While the number of white applicants declined 
SO percent during this period and the number of Black applicants declined 35 percent, the number 
of Hispanic applicants increased approximately 8 percent and the number of Asian/Pacific Islanders 
increased abou' 47 percent. The net result of these tfhanges is that the percentage of all minorities 
among the dental school applicant pool increased from 16 percent of the total in 1980 to 31 percent 
of the total in 1987. However this increase in minority representation in the dental school applicant 
pool is not the result of significant increases in underrepresented minorities (Figure 3). 
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Figure 1 

Percent Distribution of the Appiicant Pool for 
Schoois of Allopathic Medicine by Race/Ethnicity 
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Figure 2. 

Percent Distribution of tlie Appiicant Pool for 
Schools of Osteopathic Medicine by Race/Ethnicity 
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Figure 3. 

Percent Distribution of tlie Applicant Pool for 
Schools of Dentistry by Race/Ethnicity 
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Of the professions for which applicant data are available the racial/ethnic composition of the 
applicant pool for veterinary medicine schools has changed the least of all (Figure 4). In 1981 
r%cial/ethnic minoritie:; constituted ubout 5 percent of the applicant pool; by 1986 they had increased 
to about 7 percent of the totcl number of applicants. This small increase reflects an increase in the 
number of Hispanic applicants, a substantial decline in the number of white applicants and more 
moderate declines among all other groups. 

Overall, the health professions applicant pool in more recent years is characterized by a larger 
percentage of minorities. However, this increase does not so much reflect substantial gains in the 
cumber of minority applicants as it reflects substantial declines in the number of white applicants. 
Moreover, the increases that have occurred in the number of minority applicants have not been 
uniform across all groups. Blacks and American Indians, especially have increased far less in the 
applicant pool than groups who are not underrepresented. 

The factors that have influenced the declining interest in health professional careers among white 
students do not appear to have affected minority students to the same degree. However, even the 
smallest declines in the underrepresented minority applicant pool result in substantial setbacks in 
efforts to increase the numbers of such persons enrolled in health professions schools and thus, 
ultimately retard progress in the goal of increasing their representation among health care 
practitioners. Further study is necessary to determine the factors that have influenced the differential 
change by race/ethnicity. 

Gender 

The most notable change that has occurred in the demographic composition of the health professions 
applicant pool has been the substantial increase in the representation of women (Figures 5 through 
8). In 1987 women constituted from 30 to 37 percent of the applicant pool for schools of allopathic 
medicine, osteopathic medicine, and dentistry, increasing from levels of 20 to 30 percent as recently 
as 1980. They have constituted the majority of applicants to schools of veterinary medicine since 
1983 and in 1986 nearly 60 percent of the applicants to these schools were women (Table 2), 

This increase in the rnpiesentation of women is a result of the growth in the number of women 
applicants as well as the very substantial declines in the number of male applicants. The number of 
male applicants to schools of allopathic medicine has declined steadily since 1977 resulting in a total 
decline of nearly 13,000 male applicants between 1977 and 1987. On the other hand, the number of 
women applicants to these schools increased until 1985 and even with the declines that have occurred 
since then, there were about 220 more women in the 1987 applicant pool than in the 1977 pool. Male 
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Percent Distribution of tlie Applicant Pool for 
Schools of Veterinary Medicine by Race/Ethnicity 
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applicants to schools of osteopathic medicine declined by more than 1,000 or about 31 percent over 
this period while female applicants increased by 79 nercent. The number of both male and female 
applicants to schools of veterinary medicine have declined since 1980 (the year for which such 
information first became available). However, the rate of decline has been much greater among male 
applicants, who experienced a 50 percent decline between 1980 and 1986, than among female 
applicants (who declined 16 percent over this period). 

Minority females (especially underrepres.nted minority females) continue to constitute relatively 
small percentages of the total persons applying to these schools (Tables 3, 4 and 5). Of note, however, 
is the rapid increase of Asian/Pacific Islander females among the dental and allopathic medical school 
applicant pools. This group more than tripled in representation among dental school applicants from 
1980 to 1987, increasing from 1.8 percent of all applicants to 6.1 percent of all applicants during that 
period. Similarly, their percentages among applicants to medical schools increased from 1 .4 percent 
to 4.1 percent from 1980 to 1987. 

Socioeconomic Status 

Historically, the bulk of applicants to medical schools and some other professional schools have come 
from families who are more affluent than the populatior. in general. However, Black and 
underrepresented Hispanic applicants are more likely to come from families in the lower income 
categories. In fact, there has been a continuing concern over the past two decades with the problem 
of promoting and maintaining access to careers in the health professions for socially and economically 
disadvantaged students, a large percentage of whom are from racial/ethnic minority groups that are 
underrepresented in the health professions. Especially in recent years, with the decline in 
scholarships and grants as important mechanisms for financing professional school education, there 
is concern that economically disadvantaged minorities and other students will be discouraged from 
seeking careers in the health professions. 

It has been hypothesised by several analysts that increased health professions education costs without 
sufficient low cost alternatives for financing education will prevent all but the most affluent 
individuals from pursuing a career in these professions. 

There is no way of knowing the number of persons who would have applied but did not because of 
financial concerns. However, available data on the parental incomes of persons who have applied for 
admission to medical and dental schools indicate that there has been an increase in recent years in 
the percent of applicants who come from families in the highest income categories (Tables 6 and 7). 
For example, in 1981 more than 60 percent of candidates for the Dental Admission Test were from 
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families with annual incomes of $30,000 or more. By 1987 this percentage had increased to more 
than 72 percent of all candidates. Moreover, the percentage from families earning $60,000 or more 
per year increased from 21 percent to 34 percent over this period. This increase in more affluent 
applicants occurred within all racial/ethnic groups but proportionately it was greatest among Black 
applicants among whom the proportion coming from families earning $60,000 or more per year 
increased from 7.5 percent in 1981 to 17.8 percent in 1987. 

At the same time that the percentages of dental school applicants from the most affluent families 
have increased, the percentages of those from families earning less than $20,000 per year have 
decreased. 

Although the declines within each racial/ethnic group in the representation of the poorest applicants 
has not been as great as the increase in the representation of affluent applicants, they are notable. 
The decrease in the percentage of applicants from families earning less than $20,000 ranged f rom 1 1 
percent among American Indian applicants to 35 percent among white applicants. 

Changes in the parental income level of medical school applicants are more difficult to assess because 
of the large differences between 1981 data and 1987 data in the percentages of applicants for whom 
no information on parental income is provided. The percentages of nonrespondents in 1987 were 
double to triple those in 1981 and there is no way of knowing how these nonrespondents were 
distributed among the lower and higher income categories. Nonetheless, it is clear that within each 
racial/ethnic group there was a notable increase in the percentage of applicants whose parents earned 
$30,000 or more. These increases ranged from 18 percent for white applicants to 1 14 percent for 
Mainland Puerto Rican applicants (Table 7). 

To some extent the increase in applicants from more affluent families probably reflects the increase 
in the percentage of the population in higher income categories during the period observed. As table 
8 illustrates, the median family income in the U.S. rose by more than $7,000 during the period f rom 
1981 to 1986. Moreover, the percentage of families: earning $50,000 or more doubled among white 
families, tripled among Hispanic families, and quadrupled among Black families. (Despite these 
increases a substantial gap still remains between the percentage of white families at these high income 
levels and the percentages of Black and Hispanic families.) The extent to which increasing income 
levels among the population contributed to the incr&asc of affluCiice among health professions school 
applicants can only be determined from further study. 



11 



ACADEMIC QUALIFICATIONS 



The criteria that are used to measure the academic qualifications of health professions schools 
applicants are their cumulative college grade point averages (GPAs) and their professional school 
admission test (MCAT, DAT, OCAT, etc.) scores. The declines in numbers of applicants to health 
professions schools have caused some concerns, particularly among professional school educators, that 
schools may either have to become less selective in order to maintain class sizes or reduce class sizes 
in order to maintain selection standards. Researchers have noted declines in the GPAs of applicants 
to medical and dental schools.^'^ However, the study on medical school applicants also found that 
the qualifications of the applicant pool, based on MCAT scores, did not diminish between 198 1 and 
1985 but instead improved slightly.^ 

The grade point averages and admission tests scores of underrepresented minority applicants have 
always been lower than those of other racial/ethnic groups. The study of medical school applicant 
qualifications mentioned above indicated no substantial changes in the undergraduate science or 
overall GPAs for Black or other minority applicants from 1981 to 1985. The percentage of 
underrepresented minority applicants other than Blacks who achieved GPAs above 3.5 increased 
slightly while all other racial/ethnic groups experienced slight declines in the percentages with GPAs 
above 3.5. White applicants were the only group to show a significant decline in GPAs during those 
years. 

Tables 9 and 10 show a downward shift in the undergraduate science and overall GPAs of all Dental 
Admission Test candidates between 198 1 and 1987 with declines in the percentages with GPAs of 3. 1 
and above and increases in the percentages with GPAs of 2.6 and lower. 

HIGHER EDUCATION TRENDS 

The relationship between trends in undergraduate enrollments and trends in the health professions 
applicant pool is not direct since there are many factors that influence who among college graduates 
will apply to health professions schools. However, the bulk of applicants to heaith professions schools 
is derived from the pool of undergraduate enrollments and trends in the status of this group may 
provide some insights into the changes observed in the health professions applicant pool. 

Except for a decline between 1982 and 1984 the number of undergraduate enrollments increased 
continuously over the decade from 1976 to 1986. Yet the health professions applicant pool, as 
previously noted, declined during these years. Despite the difference in direction overall there are 
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some trends in the health professions applicant pool that parallel those in undergraduate enrollments. 
For example, as table 11 illustrates, while the numbers of women and most minority undergraduates 
have risen steadily, there have been declines in the numbers of white men and Black men enrolled 
in college. 

Therefore, some of the gender changes in the health professions applicant pool may be related to this 
decline in the number of men attending colleges as well as to a decline in the rates at which males 
applied to health professions schools. The decline in the numbers of Black men enrolling in college 
is especially problematic for efforts to increase their numbers in the health professions. 

Although the numerical gains of minority women among the applicant pool of health professions 
schools have been modest, the numbers enrolled in undergraduate institutions grew substantially 
from 1976 to 1986. This is especially true for Hispanic and Asian/Pacific Islander women whose 
numbers increased by 140,000 and 105,000, respectively, over this period. 

For both whito and minority students the ra'.e cf growth in college enrollment has been substantially 
greater at 2-year institutions than at 4-year institutions. This may be significant to the applicant pool 
for some ht;alth professions. A 1974 study of aspiring health professionals found that only about one 
in ten aspiring physicians enrolled in two-year colleges, compared with about two-fifths of aspiring 
dentists, optometrists, and veterinarians. The study concluded that aspiring health professionals who 
initially attend two-year colleges may be assumed to be the prime group to lower or otherwise change 
their career aspirations during the college years 

PARTICIPATION IN INTERVENTION PROGRAMS 

There are no studies available that assess trends in the number of applicants to health professions 
schools who have participated in intervention programs such as the Health Careers Opportunity 
Program of the Bureau of Health Professions or programs sponsored by private organizations such 
as the Robert Wood Johnson Foundation. However, a study conducted by the Educational Testing 
Service and funded by the Robert Wood Johnson Foundation analyzed the participation in 
intervention programs among the 1984-85 under represented minority medical school applicant pool. 
That study found that college summer programs and assistance with application were the most useful 
interventions in getting into medical school in addition to MCAT preparation. The effectiveness 
of intervention programs for underrepresented minority applicants in that year is further illustrated 
by the fact that applicants who scored low on the MCAT and yet were accepted into medical school 
had higher participation rates in college intervention activities than all other applicants who 
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responded to the survey. The study concluded that for lower scoring applicants participation in 
intervention activities may strengthen their applications and enhance their chances of being admitted 
to medical school. Yet less than one-third of the underrepresented minority applicants in that class 
had access to such intervention programs during their high school and college years.* 



SUMMARY AND CONCLUSIONS 

The decreasing attractiveness of careers in the health professions over the past decade is reflected in 
a sustained and substantial decu.je in the number of persons applying for training in these fields. 
There have been no studies to conclusively determine the reasons for the declining interest of the 
health professions as career goals. However a number of factors have been offered as reasons for the 
decline. These factors include the increasing attractiveness of career opportunities in the business 
and computer fields and in other scientific fields, the high and increasing costs of obtaining a health 
professions education coupled with a lack of sufficient low cost alternatives for financing that 
education, and predictions of surpluses in the number of practitioners in some disciplines. 

The declines have not been uniform for all segments of the applicant pool. White males, who have 
historically comprised the bulk of applicants to these schools, have led the declines and are the group 
for which the declines have been most substantial. In fact it has only been in very recent years that 
white women applicants and Black applicants have followed in the declines. The numbers of 
Asian/Pacific Islanders and some Hispanics have continued to increase. As a result of theiie 
differential changes the health professions applicant pool in recent years has a higher percentage of 
minorities than the pool of the mid-to-late 1970s and early 1980s. However, this increase is more 
a result of the substantial declines in the number of white male applicants than it is a result of 
substantial increases in the numbers of minority applicants. 

A notable change in the health professions applicant pool along with the decline in white male 
applicants is the increase in the representation of female applicants. The increases in their numbers 
and the declines in the numbers of men have been such that women currently constitute at least one 
out of every three applicants to schools of allopathic medicine, osteopathic medicine, and dentistry 
and more than one-half of applicants to veterinary medicine schools. 
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The applicant pool (at least for schools of dentistry and medicine) appears to be more affluent in 
recent years than in earlier years. The percentage of applicants coming from families in the highest 
income categories has increased considerably since the early 1980$, raising speculation that 
prospective applicants from low-income families are not applying because of the high costs of 
education and the difficulty of obtaining low cost financing. 

In most disciplines the declines in the applicant pool have been accompanied by a larger percentage 
of applicants being accepted into health professions schools. Because schools have apparently lost 
some selectivity in choosing enrollees because of the smaller pool, concerns have been raised about 
the academic qualifications of the applicant pool in recent years. 

While the data for both medical and dental school applicants indicate some decline in college grade 
point averages since the early 1980s, they are inconclusive in the determination that the current pool 
of applicants is less qualified. A study of the academic aualifications of medical school applicants 
indicated that although there was some decline in the percentage of students with grade point 
averages of 3.5-4.0, academic qualifications as based on the MCAT improved slightly. 

Trends in higher education indicate that increasing undergraduate enrollments do not necessarily 
result in an increasing health professions applicant pool. Nonetheless, increases in the numbers of 
women, Asian/Pacific Islander, and Hispanic undergraduates have paralleled their increases in the 
health professions applicant pool while declines in the numbers of white and Black men enrolled in 
college have paralleled declines in the numbers of men in those two groups applying to health 
professions schools. This decline in the number of Black male undergraduates is of particular concern 
because it exacerbates the problem of increasing the numbers of Black men who apply to and enroll 
in health professions schools. 

This report has presented the changes that have occurred in the applicant pool for those health 
disciplines for which data are available. However, the determination of the reasons for these changes 
requires further study using a database that would permit the use of regression analysis. That type 
of analysis would identify significant factors affecting the applicant pool and could thus provide 
some insight into the direction that intervention activities, if any, should take. 
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im \,m n$« %m hm 2,066 1939 1 785 1 635 

= Mwtmf^mmdffr n»2o %m %m t,m 2,32s 2,775 2,709 2,992 3.189 

mtmimim ■ m m t$i «? 160 m m m 125 121 123 

Mn»«Pitifi<icr ■ ijm m %m i,ttr m m 616 715 645 

wtwmf**** /9im. 'i*m hm it,m i,m 5,4S3 5,440 3,578 3,321 3,203 2,988 

..M;l^^l«ll*<ll*J«^f 1<H<,0 tW,0 100,0 100*0 100.0 iaO,<^ 100,0 100.0 100.0 1P0.O 100.0 

V;>:i^»::<<|*^^ «U1 8t.2 793 79.0 77,9 78.1. 77.4 76.2 74.5 72.3 

7*2 7,3 7.3-- -7,5 7,4 7.6 7.8 

■■■ri^mm -a.* ■::--;.4i-r...-^4*4 *.9 s.i 5.1 5.2- ■ ■ 5,7 ■ 5.9 5.7 5.8 

';v:;«^«n^«6^|«t«rid«^ S*2"' %«f..---'.9.4 6,2 6i6 .: V 7,7 ■ 8,2 9.6 11.3 

■■ >mrim%^im ■ . <i*i.-'>-::^A:3:^:-.9*A-:y "d't^ 0.4 OiS : 0.4 0.4 0.4 oa 

■■:;m4mim ■ ■V'^n.Sf-^:^1f^^:y't^:,-^-i-$S<:rt^ 3.2 2i4:.:-.- t.*. ■ 1.9 2.3 2.3 

■ •'"pl<.iv>ftt*#* iv't^^^ ■■ 9.f 9,8 .10.0 10,1 10.2 10.6 



.523 3,484 3,515 3,633 3,332 2.945 2,676 

138 150 188 136 145 159 170 

92 128 134 140 170 164 165 

117 139 171 190 201 215 288 

15 16 37 27 21 31 19 

245 294 359 303 336 354 354 



'.. .0»ttop«th{«. fMNdtclrw 


3,9ie 






3,7«6 




3,698 


' S,299' 


3,544 


3,467 




111 


116 


133 


130 






3$ 


56 


76 




55 


59 


104 


98 




12 


18 


19 


15 










HfmHU* * 


165 


172 


208 


221 





too.d 


100.0 


100,0 


100.0 


100.0 


ioo,<^ 


100. 0 


100,0 


100.0 


100.0 


100.0 




94.4 


93*5 


91.9 


91.6 


90,7 


88,9 


86^9 


86.1 


86.1 


83.8 


80.7 


ttiMk (t)0n*Hts</> 


2.6 


3.3 


5.4 


3.4 


3,6 


3.8 


4.6 


3.3 


3.7 


4,5 


5.1 




1,1 


1.1 


1.5 


2.0 


2.4 


3.3 


3.3 


3.4 


4.4 


4.7 


5.0 




1,4 


1.7 


2.7 


2.6 


3.0 


3,5 


4.2 


4.6 


5.2 


6.1 


8.7 


AtwHem Indian 


0.3 


0,5 


0.5 


0,4 


0.4 


0.4 


0.9 


0.7 


0.5 


0.9 


0.6 




























4,2 


4,9 


5.4 


5,8 


6,3 


7.5 


8,9. 


7,3 


8.7 


10.1 


10.6 
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:;l|u»to«p end P«p««ftt of Apptfeant« to S«(«<rte<* KooUh Profesttons Schoo.la by Race/Ethoicity 
;a97r thfouah 198r <Cont(fiu«<i) 



i>?7 wa 1979 



iM. i ni i y iii Y i O i . i > l . i V iii V ii 



1980 


1991 


1982 


1985 


' 1984 


1985 


1986 


1987 






6,181 


5,680 


5,505 


4,961 


4,751 


-- 




5,757 


5,820 


5,327 


5,167 


4,621 


4,419 










•ri--i;i50- 


112 


108 


128 






::.:-:98v 




•.V.*..".- '^ifeJh 

lis 


128 


125 


:^i52 






• .'5? 




"" V -54 


66 


68 


52 








2? 




30 


. ■ 59 


20 














•■■■•"•■272 


280 






■■rioo.o'"- 




ioo.o ^ 


100.0 


lOD.D 


100 0 






95.1 


95.0 


94,5 


94.4 


95,5 


93.4 








1,0 


2.2 


1,6 


1.9 


2.4 






1,4 


1,7 


2.1 


2,3 


2,5 


2.7 






0,9 


1,0 


0.9 


1,1 


1 .3 


1.1 


• • 




0,4 


0^4 


0,5 


0,5 


0.8 


0.4 






5.9 


4^0 


5.0 


4.9 


5.5 


5.9 




9,«01 




7,724 


7,128 


6,499 


6,216 


5,724 


5,397 


7,251 


6,758 


5,846 


5,318 


4,739 


4 ,555 


4,150 


3,638 


550 


498 


464 


517 


387 


■ 40O 


382 


357 


410 


469 


40! 


400 


399 


441 


435 


444 


549 


555 


569 


584 


635 


643 


663 


807 


35 


35 


34 


28 


26 


20 


10 


44 


808 


539 


410 


281 


315 


157 


104 


107 


995 


1,000 


899 


945 


812 


861 


827 


845 


100.0 


100.0 


100.0 


100.0 


100.0 


mo.o 


100.0 


100.0 


75.5 


76.5 


75.7 


74.6 


73.0 


Yi.H 


72.2 


67.4 


5.7 


5,6 


6.0 


7.5 


6.0 


6.4 


6.7 


6.6 


4,5 


5-5 


5.2 


5.6 


6.1 


7.1 


7.6 


8.2 


5.7 


6.5 


7.4 


8.2 


9.8 


10.5 


11.6 


15.0 


0.5 


0,4 


0,4 


0.4 


0,3 


0.5 


0.2 


0.6 


«.4 


6.1 


5.3 


3.9 


4.9 


2.5 


1.8 


2.0 


10.5 


11-5 


11.6 


15.3 


12.5 


15.9 


14.4 


15.7 



•:-'; ■urm«rr4i»'«Mflto<f :•. •: . .. ':J^^^ 
WnoMtlM • . ■ . ; ■■ 

.V«ter inary iwadltf »!#••=' v-=^r.- 

::.:;';ftt«*5lt- CnOfi-^Hitp)':;': ..• •.••: 

■V:;-W6piftlie-i;:.?i-;v?'-:?^^ not »v»UflbU > 

•• ••\.:!^iNte^^fip^•♦$<ht^?c^.:•.;:^^• ■:■ '^v-.- •■. 

0<jHtl«tf/^^^ " ■ 12,837 10,766 10,000 

Staek (»ion*HJ$p> ..... 
MtctpoAte 

.A*{wi/Pae,Istonder < Dattt r»t ovAiloblo > 

.....::.:*iiierte«i iniitin 

Urxierrepresenitect 

Oenti*ti^.v-:-?.i'}:\-v:; 
. <<bfte <f»n-Hfsp> 
l(s«k (non-itfsp) 

..;;.ijiiSt*tt/m;t#lBri<fer^ { Oato not av4Ual>le > 
: :.:;AmerfC4i^ Irxltah 

His*t(ia 



AUopathfc «adicfn« Asjwciatfon of M\^rUm Medical CoUegas. Mfrwrf tv Studwts in Hedtcai Education: Facts 
SSiJMStSJU^* March 1988 and Unpublished Data. 

^U<^thl^. »(edfcfne American Aasocifltiw of Collages of Osteopathic Medicine. Annual statistical Report. 

VetoHnary Hadfcfna John 8. Ta$ker. ColUae of ^^eterinary Medicine Michigan state University. An Analysis 
of APPlicatlofta to United Statea Collepea o f veterinary Medicine. 19^ > 

Oantistr'y African Association of Oentel School*, ^pplietjnt Anal va it and Unpublished Data. 
■* Inctudea Btaeka, Aneriean Indiana, and all Hiapanic troupe. 

*♦ Cfttaaory Includei: Btacka, Mexican Awericana/Chicenoa, Mainland Puerto Ricans and American Indians. Excludes 
. .. lltapanlca other than Mexican Americana/Chi canoa and Mainland Puerto Ricans. 
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mjb^t Mt«rtt *f ^t1e«nt».ti^,M«iet«(r ntmith frofw^ons SchooU by Gender; 



:•■ .w.. : ..^ . . .y . ^ , , iiii i m i ii n ij i n i 



■ im:i--im ■■^m'' ' \m \m \m \m \m 



1987 



ii Jft i l *ii ' iii i |ii > i ^Mi< i 



At^m^'.m^ 'MM"'t$ti^ 

fmii^-:,S'^"0*^. IMii 



mmmptm$^ sm t^m 



'.^^^^^^^^^?l^^!j^^'^k•.^•;•:*;■;vJ':^<^•:•:• 



m m m w^-- 



..•■..V 



■•=yi.i>. 



1O0*<k 



A4.5 



too.o 

79,$ 
20.4 



Km 
i,m 

too.o 

A7.« 

100.O 
773 
22.2 



3$,t!Bj $5,2$0 

int Km 

.3,M9, z,m 

7,724 7.t2« 
S.194 

52.T $4.0. 
10O.« 100.1^ 

rj.io 

24.6 27.0 

100.O 100.0 
50,4 49.7 
49.<i 50.3 



$5,«4 

25,46<» 

ie,4rA 



$2,$W 31,323 28,123 
2t,3$1 20,056 17,712 
11,562 11,267 10,411 



9i.3 
74.0 
22.3 



97.« 
72,9 
25.0 



*,126 
2,958 
1,168 


3,869 
2,767 
1,t02 


3,514 
2,505 
1.009 


3,318 
2,316 
1 002 


5.503 
2.590 
2,«66 


4,961 
2,184 
2,739 


4,751 
1,995 
2,715 


N.A. 
N.A. 
N.A. 


<J,499 
A,768 
1,731 


6,216 
4,455 
1,761 


5,724 
3,926 
1,790 


5,397 
3,596 
1,801 


100,0 
65.3 
34.7 


100.0 
64.8 
35.2 


100.0 
64.0 
36.0 


100.0 
63.0 
37.0 


100.0 
71.7 
28.3 


too.o 

71.5 
28.5 


100,0 
71.3 
28,7 


100.0 
69.8 
30.2 


100,0 
47,5 
52.5 


too.u 

44.4 
55.6 


100,0 
42.4 
57,6 




100,0 
73,4 
26.6 


100.0 
71.7 
28.3 


100.0 
68.7 
31.3 


100.0 
66.6 
33.4 



M«p(itHi« Mfiliw «- ipMrtttt IN^Ucil fdiitwtipO. »«it«9r*m,« Applicants to U.S. Meolcol 
1977*78 to 1981'«l* VQ^ J^ 

Oit«9^'ll^^iM(|$»}i^.W» of QtfeptthU md\c\m, /^hnua^ sta^tsttcat Report . 

: V«t*Kmit''tt llitelf, ■"• e<>lt<^ of V*t#<»tW<7 ^telne Mfchlgon State University. An Analysis 

'bmiwt(^-:ifjlfil^{«m Hmmi^ of It^mX MooU. Aao^^^^ /^^y^^f ^9^7 and «rli«r editions. 
HflMfi* *v m^r m)f Odd to totnu b«oov«o iniomtm on <iw<*or of ^om individuals is not available. 
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Tnhh 4 



im im %m vm im 



1987 



r«Miu - - 



me 



1.3 



' m 

f 

m 

m 
m 



m 
m 

27 
6 
5SS 

m 
m 
m 



m 
in 

120 
9 

m 
m 
m 

«t0 

















5.724 

■•■.■■■:«--^:f':»»T: : . 










3*926 


5/594 






\,m 

4,5$^ 


1*TW 
4J30 


1;».801 

i.658 








Z*9«5 


2,546 










1,092 


$ir 




400 


562 


■■■■357 






m 


201 


186 


m 




m 


181 


171 


m 




441 


455 


444 


m 


24S 


m 


255 


268 








180 


176 


28 




ao 


18 


44 


23 


it 




10 


29 


5 




7 


8 


15 






«4^ 


663 


807 






407 


417 


483 




2oe 


m 


246 


324 


5*1 


$1$ 


157 


88 


107 







1DQ..0 


100.0 


100.0 


100.0 


100.0 


100.0 


nA 




76.8 


74.5 


75.4 


71.7 


68.7 


66.6 


20>4 


22.2 


25*2 


25m5 


26.6 


28.5 


51 .3 


33.4 




ei.2 


fiS.O 


?9«S 


76.6 


7S.2 


73.4 


68.8 


«r.4 


65.2 


66.0 


62«0 


57.8 


56.7 


53.0 


48.1 


tS.1 


16.0 


17.0 


17,5 


18.9 


18.5 


20.3 


20.7 


6.6 


6.4 


7.2 


8.7 


7.1 


7.7 


8.2 


8.3 


4,0 


5.T 


5*r 


4,2 


3.4 


5.5 


5.6 


3.5 


2v6 


2.7 


5.6 


4,5 


3.7 


4.2 


4.6 


4.8 


4*8 




6*1 


6,6 


7.2 


8.5 


9.1 


10.0 


33 




4.0 


5,9 


4.0 


4.5 


4.5 


5.1 


1.4 


Jl(«1 


U 


a*6 


3v2 


5,8 


4.6 


4.9 






0«$ 


**4 


0.5 


0.4 


0.4 


1.0 


04 




0.4 


03 


0.5 


0,2 


«J.2 


0.5 


fl*t 


^.1 


0,1 


0.1 


0.2 


0,2 


0.2 


0.4 


««S 


y.i 




9.6 


11.2 


12-0 


13.7 


18.1 


4«4 


4.5 


5.7 


5.8 


6.9 


6.7 


7.4 


9.1 


2.1 


2.6 


5.0 


5.8 


4.4 


5.5 


6.3 


9.0 



♦ l>«rc«nt««t» by r«c» aro tMi««d «n tht totiil, Mcliwlve of tlwse for whom race was not reported. 

«utt of ml* mi f«Mit« for teeft r«cJ«t/«thnlc «roMP mi for tho l jt»l may not equal the total 
$X\«m for Hdh «roup ]»«c«aift th» mhr of %m XniMtkmi* H not avaUable, 



21 




'$<mkt "w. <^^lYtl|.fffiBi^i!ff^tfgtB^:!i;ffi 'yi^,, 



ERIC 



22 



•f»r»«(it ft<»tf?l}ut<on of D*nt«l Adtitsa^on Test Candrdates 
fcy P»r«nt«l incowft and Rwe/Ethnfctty, im land 1987 



>:i»winiN>inmTii 



i MH iii nM iiiiiii m i ' iiiiii m iirt 



20^000 

90^000 
70^000 



59,9991 
W,999 
100,000 



M^tyy* 100,000 



1#ift9 niacin 



Asian/ 

His- f>acific American 
panic Islarxier Indian 



198 1 





100.0 


ido.o 


1(/0.0 


100,0 


100.0 


M 


2f.9 


18.2 


13.8 


8-0 


'i3.8 


12.9 


11.0 


24.6 


24.7 


13.8 


10.3 


20.4 


20.e 


20,1 


24.7 


18.4 


27.6 


18,0 


19.2 


14.1 


13.4 


13.3 


10.3 


12.8 


13.7 


10,1 


6.9 


11.4 


6.9 


8,9 




5,4 


4.0 


11.4 


6.9 




6.8 


3.2 


3.6 


8.8 


3.4 


8,* 


9.5 


2.6 


5.1 


9.6 


6.9 


^«1 


6.6 


1,7 


3.8 


5.4 


13.8 



19 8 7 





too.o 


100.0 


100.0 


100.0 


10D.O 


100.0 


9,999 Of iMs 


S.9 


3.0 


12.5 


14.6 


10.4 


14.3 


10,000 " 19,999 


8.6 


6.7 


IS. 6 


17.2 


9.1 


7.1 


20,000 " 29,999 


12.7 


10.9 


18.4 


18.6 


14.4 


14.3 


30,000 " 39,999 


14.0 


14.7 


14.6 


13.7 


11.6 


7.1 


40,000 * 49,999 


13.6 


14,4 


13,4 


10.4 


12.3 


14.3 


$0,000 * 59,999 


10.7 


12.0 


7.8 


7.4 


8.6 


7.1 


60,000 * 69,999 


9.2 


10.1 


7.2 


.. 6.0 


8.2 


7.1 


70*000 * 100,000 


12.8 


13.9 


7.5 


6.3 


13.8 


28.6 


pum 100,000 


12.3 


14*3 


3.1 


5.8 


11.5 


0.0 



^C$» Amrteart 0«ht|»t A>SO0fflt]Ml. D^tal Adtnltsfons Tb^t Candidate 
ammi If^fOMWition? Aprn ♦wl October 1981 atid 1987. 
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Tabte 7 



Jl^<m Di»tf\if^%m of Medteat School AppM<iinti 



.litccMi ..' -.''^Ut Umk Ntmr^ Pmrto Pacific Anwrican 

i MM iiii l ii niM ii n i m ii ' i m i - iiii Y i | .... ,..T...T,f,„.T,,. ,, ,,, „. , , , , 



: . i irti i W i i i Hf i Vi. i >v ii -i:n i 





iw*0 : 




100.Q 


100.0 




'■■u*i 


■ •': MA 


tt.A. 


21.1 










30.) 






; " -^6 ■;■ 


■. La, . 


55.8 




■■10.3- 


11.4 




13.0 


■. 1-, 











':•': ; ! ! ! [ ! ? ] ! ] ' i.vv'^ ^ 1 1 II 1 1 1 1 1 1 1 " i f i M II 1 1 i i » . ■ .....s^^j, . ,-, T ryt TT ■ 1 1 rnh 1 1 f 1 1 1 ri i n r i i n f 1 1 1 1 1 lid. l 

, .■ -ai;?---:- ■ -23.5 11.3 18.7 
-i^vl 46.7 44.7 



liililiiiftijpirt 
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100.0 100.0 



^4^99 or 

io»06o * 

3S^000 



tO.2 

i9,Z 
20^6 

aa.o 



50.2 

9*^ 
14 *T 



25.3 

10.8 
t6.5 

10.2 



'mm 



:;:v::j yiV t Yi' i f i irt i ' i ' i iW i V i < 



L. i i , ! » i ,ii ^y i ! , tij i ih i r , W: 



«3I0^(W$ tir,6(H 119,995 



In th* Onlttd i9W* twin ^*60 Da July 19«r 
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T»«>le9 




AM an/ 
Faciftc 
UUnder 



n iiiii r ii M ii ^ iiii MX i y i l iii j iiiii j ii ) ! ^ ^ 



W MW * MM M ■ 1 1 M l 1 1 II MM 1 1 M M II MM ' MM. '' M III 1 1 II iiii I > m ill H I ii 1 1 n 11 H I H I n ii n n . i 



HjY i vn: iiii ^j:i i . i .i ii » ii : i > ii . i V '» . ii f 




1 . 1 rt M.M ' j^ ' l ' y < ' VUji ' ;A'>X i j ' . ' . ! . ' ! '»'; • '< 



V. V"V.V , 

X • • • . !• .' '.v 

•:«:.:.?'y^v^?.:.:.*.v.;.-.;.v;-.<'.« 



is.r 



i 9 n 7 

:' .M. ' M » . i .'.M M 'l' 'I ' M U I I t 1 1 n 1 1 1 1 1 1 1 1 1 1 1 ii 1 1 1 1 1 1 ii MiM iii l i iiii i i 1 1 M i i n i i »» 



:';94" 



100.0 


100.0 


too.o 


100,0 


100.0 


11.$ 






0»0 


9.4 










59.9 










AO, 5 










11.1 


=•^•1 • 






0«0 


0.1 



'■i|iiiiii|ii]i|ii(iiiriiilii|ii|»ijliiMiiirji 



AorU urm Otft«b*f I90r una A^il unrf 06tot»r tWl 
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•5!;%:V^:>':«:-10lla 



';%vf^'>:'-x>v;;:>i;CjKiii:y.::'>:^ 



■■■ioOii?-: 



100.0 

. ..■.r,4. 



100.0 

0.0 
20.0 
60.0 
20.0 

0.0 



100,0 

16.8 
39.0 
36.1 
7.7 

0.5 



100^0 

10.4 
31,0 
AO.O 
18,0 
0,6 
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Table 11 



Cductt^on In th« Untt«d Stat<it« t»y Raee/EthnloUy 



()|uitMir# in ThfOusandA} 



Difference 



■■■■■■m 
m 



im 


%m 


1966 


Number 


Percent 






10,797 


1,277 


13e/j 


It >I19 


K fin 










5,937 


5,714 


1,184 


26.1 




8,4«4 


8,952 


725 


9,3 




4,069 


4,008 


(128) 


*3,1 








Mix 










45 


4.7 


m- 


m 


401 


<35> 


'8,0 








oO 


15.6 


m 


495 


569 


212 


59.4 


m 


233 


256 


72 


37.1 








140 


iiit A 
05-.9 




343 


394 


221 


127.7 




183 


210 


116 


123.4 






lit/ 








78 


64 


14 


20.0 




35 


37 


1 


2.8 




Alt 






tin 0 




100,0 


100,0 






48.5 


47.6 


47,1 






51.5 


52.2 


52.9 








38.4 


37.1 
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